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STA E OF SOUTH CAROLINA

(Cap on of Case)
Exsmp e: Application for e Class C Chsrtcr Certificate from

John Doc dba Doc's Liruo

Appl ation for Class E Household Goods
Certi teste from Ecolatlno Multiservices LLC
dba mtuy's Moving Service

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
IJOCKET

& ~~
) NUMBERt

) JF this is your erst time filing sn spplicctieu with the pSC, &cu will noi
have e Docket Number. The Commission will assign ouc to yeu. tf you
have tiled with rbc Ccmmieviun before, a Docket Number wes assigned

) sue should be pmicrpd above.

(Please type or print)
Sub tted by: Jaime R Soria Lasso

Addr s: 3093 Re enc Oaks Dr

M ttlcbcech SC29579

Telephone:

Other:

843-467-3444

843-448-9409

Email. ecolatino2009 shoo.es
NOTE The cover sheet snd information contained herein ucithcr replaces nor supplements thc filing end service of pleadings or other papers
as requ red by tsw. This form is required for usc by thc Public Service Commission cf South Carolina for ihe purpose of docketing end must
be fill out com tetel,

NATURE OF ACTION (Check ell that apply)

A

A

A

A

A

A

QX A

A

A

R

R
of

R

R

R

plication - Class A/A Restricted

plication - Class C Taxi

plication - Class C Charter

plication - Class C Charter Bus

plication - Class C Non-Emergency

RECZZV~
~tJL 01. &o&8

plication - Class C Stretcher Vun
psc sc

plication - Ciass E Household Goods CLERK'S OFFICER

plication - Class E Hazardous Waste

plication

uest for Extension to Comply with Order

est for Order Granting Authority to Obtain a Certificate
ublic Convenience and Necessity to be Rescinded

cst for Cancellation of Certificate

uest for Suspension

ucst for Reinstatement

Rcqucst for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rete increase, etc.)

Q Request to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Fxilibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Q Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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g„)g - ZZd-7
') 0~0

gp/o(ISPUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite I 00

Columbia, South Carolina 29210

Phone: (803) 896-5100 FAX: (803) 896-5199 g g 5-/8 cft 0

PLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Se ct Class; (Check one)

Qx E (HHG) - Household Goods

Q E (HAZ) - Hazardous Material

Date: JUN 29 2018

RTANT! If application is to amend scope of authority, a cuirent annual report must be on tile with the Commission
application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

Chd

Qx

Q

ck one:
New Application

Amended Scope ofAuthority
Curium Scope:
(list rApuiuicp)

Amended Scope:
(list counties)

RECEZV~
JUL O'I 2018

PSC SO

Ecolatino Multiservices LLC dba J my's Moving Service
arne under w ic usiness is tc be ccnducte corporation, partners ip, or sole proprietorship, with or without trade name.)

3093 Re enc Oaks Dr, M rtle Beach SC 29579
ireetA dress ofApp csot

3811 N kings H Ste 32, Myrtle Beach SC 29577
Mailmg Address o App icant (if di erent rom street address)

843-467-3444
P one

ecolatino2009 yahoo.es
mai A ress

843-448-8409
FAX

2. loathe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of incorporation must be attached. (If incorporated outside of SC, attach Southarolina Secretary of State "Foreign Corporation" Certificate.)

I ofIO
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Is applicant cert'ificd to provide intrastate transportation of household goods in another state: (Check one.)

0 Yes Oe No

Ifyes, anach a letterPom the regulatory agency in the state(s) storing applicani ts in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any
other state? (Check one,)

0 Yes Oe No

Ifyes, list dates and nature ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state'? ( Check one.)

0 Yes Oe No

Ifyes, list dates and nature ojrevocations below.

2ofio
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plicant is financially able to furnish the services as specified in this application and submits the following

tement ofassets and liabilities,

Financial Statement

V ue of Real Estate

V ue ofMotor Vehicles

Chsh on Hand

22,000

200

h in Bank 10,000

lue ofOther Assets and
uipment

1,500

AIiplicant's assets and liabilities are as follows:

~sets: ~iabilitiest

Mortgage/Loan on Real Estate 0

Loans Owed on Motor Vehicles 0

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

tal Assets

IN gjf RUCTIONSi

1. "Vaiug of Re~al tam means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. "M rt a e/Lo I ate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured by
thc Real Estate listed in Item 1.

v 9 n m142 vr. '9 pmm means the actual or fair estimated value of any mnvins vans, trucks or other vehicles owned
by the Company/Business Applying for a Certificate.

Vehicle " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

p. "~t o~ntLdm is the total ofactual cash held by the Company/Business applying for a Certificate on the day this form
is filled out.

. "Business/Other Lo s Owe "means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business to the Business/Company applying for a Certificate.

'/. "DshJMsltk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

g. "Vaue c d E ui m "should include the actual or estimated va!ue ofltl mm soll h mc of/14 9 enninmeni
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

I
9, ' ' '

means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

3 of 10
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PROPOSED RATES AND CHARGES FOR SERVICE

dChar s 't
1 m

'
es ermil

Truck I No truck

Movers 1 truck $ 90.00 per hour

Movers 1 truck $ 120,00 pcr hour

Movers 1 uuck $ 160.00 per hour

dditional Mover(s) $ 30.00 per hour

rho

ravel fec's $ LSx total miles

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

mmodities to be Transported: (Check one)

x Household Goods, as defined in R103-210(1)

Hazardous Wastes, as defined in R I 03-210(2)

uested C ec al counties inwhi h ar i e i 'o to o crate
ou will only be allowed to operate in those counties checked below. You may request "Statewide"
thority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwcll

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfiel

Florence

Georgetown

Greenvi lie

Greenwood

Hampton

Herry

Q Jasper

Kershaw

Lancaster

Laurens

4 of 10

Lee

Lexington

Marion

Q Marlboro

Q McCormick

Newberry

Oconee

Orangeburg

Q Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

g Statewide
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DESCRIPTION OF EQUIPMENT

Youl are not required to own a vehicle to file an application. Hoivever, prior to the Commission hearing, vou will bc

req)ired to have obtained a vehicle.

5 of 10
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This fo
The in

polici
your a

INSURANCE QUOTE
I BE ET

rance quote must be complete, listing current insurance premiums. At thc discretion or the Commission, a copy of current insurance

may bc required. Do not provide a copy of insunmce policies unless requested, You will not bc required to purchase insurance until

lication has been approved and an order has been issued by the PSC. THIS 15 ONLY A QUOTE.

following insurance quote is for:

Ecolatino Multiservices LLC dba Jimmy's Movin Service

Name of Applicant

38 I I N KINGS HWY STE 32

Address of Applicant

imit ed S elow

2400

287

Limp I )000.000

25.000

~

At

RELIANCE PARTNERS INC
arne o Insurance ompany

ch Certificate of Insurance ifavailable.

835 GEORGIA AVE CHATTANOOGA, TN 37402
Home tce Address of Company

I, t)r
the
aut

e Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
bove quote meets the minimum insurance limits prcscribcd. The insurance company making this quote is
orized by the South Carolina Department of Insurance to do business in South Carolina.

nt tu
rm E and Form H Certif)catcs of Insurance are required to bc f)lcd with the Office of Regulatory Staff (ORS) The schedule of
mum limits for Household Geode carriers stu listed bdow;

Vchiclc liability for vehicles less than 10,000 lbs. GVWR

Vchiclc liability for vehicles 10,000 lbs. or morc GVWR

Cargo - For loss ofor damage to property carried on any one motor vehicle

For loss of or damage to or aggregate of losses or damages ofor to propeny occurring at
t an lace

$ 500,000

$ 750,000

$ 2,500

$ 5,000

If y
Wo
9 m
Sec
sc.+

u wish to apply as a self-insured for worker'3 compensation coverage in South Carolina you may do so with the South Carolina
er's Compensation Commission (WCC) provided that you tvill be able to: I) post a surety bond or letter-ofarcdit with the WCC for
imum of $500.000, 2) agree to pay a yearly self-insurance ta)t, and 3) agree to pay an annual assessment to thc south carolina

nd Injury Fund. For more information. contact the WCC Self-Insurance Division at (803) 737-5712 or on the wcb at www.wcc.state.
self-insurance.

6 of 10

Ify u Avish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann. Sections 56-9-60
and 88-23-910. For more information, contact the Department ofMotor Vehicles at (803) &96-8457 or (803) 896-9903.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

July
5
11:14

AM
-SC

PSC
-2018-223-T

-Page
8
of13

ou31'.59am.ef-29-20IS a

xbib't Wi nd Able

Ecolatino Multiservices LLC dba. Jimmy's Moving Service
Name

l. Does Applicant have a Safety Rating from the U.S.D.O.T.?

jQ Yes 0 No 0 Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

0 Satisfactory 0 Conditional 0 Unsatisfactory

Have any ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety oAicers in

the past twelve (12) months?

0 Yes Qo No

3. Are there currently any outstanding judgment(s) against the Applicant?

0 Yes Qe No

If "Yes", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensationI

laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
l in compliance with these statutes and regulations?

l
Qa Yes 0 No

5.'s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
. therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

i Qi Yes 0 No

7 of 10
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PUBLIC SERYiCE COMMISSION OF SOUTH CAROLINA

101 EXECUTIYE CENTER DRIVE, SUITE 100

COLLIMBIA. SOUTH CAROI.IN A 292 i 0

pplieant is familiar with the provision of S.C. Code Ann, 558-23-10, et seq.(1976), and amendments thereto,

d R.103-1 00 thraugh R.100 241 af the Commission's Rules and Reguhttions for Motor Carriers (Volume 10,

C. Code Ann. Refs„1976), and R.38-400 through R.3&-503 of the DePaitment of Public Sa(bty'0 Rules and

egulstions for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises

mpliance therewith.

.C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served by

lectrcnic service, registered or certified mail, npan the parties to the proceeding or their attorneys.

5(esse check the applicable bose

The Applicant AGREES to rccdvc future Commission orders rciatcd to the Apniiamt's authority in South Carolina

through the Commission's egervice System, Thc Applicant authorizes the Commission tn serve itaorders hy rtsing the c-

@ mail address as it appear. on page one of this Apphcation, To signup for egervice nctiftcetions, please visit 999v9v.psc.sc.

gov to create s My DMS account.

+ Thc Applicant DOES NOT AGREE to rccelvc future Commission orders related to thc Applicant'3 authodty in South

Carolina through the Commissiun's eserricc System,

(he Applicant believes that there is a need for its company's services in Ihe proposed service area.

nte Applicant understands that this completed Application serves as prefiled t(la((mony for the Applicatn for

hearing purposes.

iite Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

)fftrm that all statements contained in the above application are true and correct.

OWNER
itic o App icent (e.g. Pres( ent, Owner, etc.)

ISTATE OF SOUTII CAltOLINA

iCOUNTV OF

SWORN TO BEPORE ME

8 of io
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ch, complete and remit AFIKR your safely audit haa been perforttted by State Ttnnattnrt Poitcc.

jaime RSorinLn 0
App cant's arne

Safety Certtftctsttett

If our opeiadons are suit)cct to 'safety Fitness Procedures of the Federal Motor cnmcr safety Regulations (FMc6R)

(4 CFR Parts 100-1 99), even ifyou have not yet received a Safety Fitnnss Rsdng you must curtis as follows:

Applicant hss access to sud if familiar with ail applicable U.S.D.O.T regulations relating to the safe opcmdon of

Commercial vehicles. In so certifying, applicant is verifying that, as a min'unum, iti

1, Has in place a system and an individwd responsible for ensuring overall compliance with the FMCSR nod

the HM regulations;
2. Can produce scopy ofthe FMCSR and the HM regulations;

3. Hss in plare a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications snd hss in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391.51C;

5. Has in place policies snd procedures consistent with FMCSR governing driving and operatiorud safety of
commercial motor vehicles, including drivers'ours of service aud vehicle inspection, repidr, and

msintcmmcc (49 CFR Parts 392;395 and 396);
6. Are in compliance with the Controlled Substance snd Alcohol Use snd Testing ss stated in FMCSR (49 CFR

Part 40, 382, ifapplicable).

A y appgcsut who certtfles they are In compliance whh FMCSR and/or the HM teguiattons snd upon compht5on ofa

c mpllance review audit, is found not to be In compliance, inny have let eerNlcata vsvohetL

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

0 yes g Not Applicable

empt Applicants - tfyou will opcmtc only small vehicles (OVWR of 26,001 pounds or less) and do not

port hazardous materials in a qwntity to require placanling under tlie HM regulations snd sre thus exempt from

MCSR and HM regulation, you must certify as follows:

licsnt is famiTiar uiith and will observe PMCSR gencnil operational safety fitness guidelines.
PLEASE CHECK THE APPROPS,IATE RESPONSE BELOW:

Q yes g Not Applicable

i,, jaime R So~a Lasso, verify under penalty ot perjury under the laws of the state of South Carolina, that all

irlfoimation supplied on this form or relating io this application is true and correct, Further, I certify that I am qualified

a(td authorized to 6la this application. I know that willful misstatements or ornisshms of material fact ctmsdtute
c iminal violations punishable bv imprisonment and Sees as prescribed by law. (Note: This oath embraces all

bedules and supplementai fllings to this application).
I

i

SWORN TO BEFORE ME

(hxnmission Expti'ss 0 -0
10 of 10
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e State rolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, MarK Hammond, Secretary of State of South Carolina Hereby certify that:

ECOLATINO MULTISERVICES LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on May 16th, 2016, with a duration

that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 3344-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 3344-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the
State of South Carolina this 16th day of May,
2016

Mark Hammond, Secretary of State
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

The undersigned defivers the fofiowing ertides of organization to form s South carolina fimltad liability company
pursuarrt to Sections 33~-202 and 33-44-203 of the South Carolina Cods of Laws, as amended.

1. The name of the limited liability company which complies with Section 3~1 05 of the 1976 south
CarOlina COde Of LaWS, aS amended iS ECOLATINO MULTI SERVICES LLC

2. The address of ths initial designated office of ths Limited Debility Company in South Carofina is

3811 N KINGS HWY STE 32
street Address

MYRTLE BEACH SC 295772771
Zlp Code

3. The initial agent for service of process of the Limited Liability Company is
JA1ME R, SORIA LASSO Electronically filed on SCBOS,

Signature not reqttired.
telme Slgllelefe

snd the street address in South Carofina for this Initial agent for seneca of protztss is

3093 REGENCY OAKS DR

Street Addraw

MYRTLE BEACH SC 295795315
Zet Code

The name and address of each organizer is

a) JAIME R SORIA LASSO

Name

3093 REGENCY OAKS DR

Street

MYRTLE BEACH SC US

State

295795315

Zip Code
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ECOLRTZNO MOLTZSERVZCES LLC

Name of Corporation

~ Check this box if the company is to be s term company. If so, provide the term specilied:

Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, specify the name and address of sech
Initial m an sgen

check this box if ono or mom of the members of the company sre to be fisbie for its debts snd
obligations under section 33HI4-303(o). If one or more members are so liable, specify which
rnsrnbers, and for which debts, obligations or liabilities such members sre liable In their capacity Bs
members.

8 Unless s delayed effective date is specified, these articles will be sffscbve when endorsed for filing by the
Secretary of State. Spedfy sny delayed effective date and time:

g Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any proviaicna that are required or ars permitted to be set forth in the fimitsd liability company
operating agreement.

10. Signature of sech organizer

Electronically filed on SOEOS.
Refer to attached signature page.

Ilats 2016-05-16

FORM R Eel SEC BY SOUTH CAROLINA
SECRETAilY OF STATE, JANUARY Booe


